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“When you need ACCESS to the world”
CA.LL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH
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Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned hm'%d

partnership submits the following statement in order to change its registered office or registered ageﬁé_—_, (;;ﬁ‘; 2
or both, in the state of Florida. R
~ LAl
1 SFE CITRUS PROCESSORS, L.P., LID. -~ % '
. Name of the limited partnership ' dc;’ 4:?
2 December 27, 19%2 . 3 B22000000064
) Date of filing/registration in Florida — Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
The Prentice-Eall Corporation System, Inc.
Name
1201 Hays Street, Suite 105
Address
Tallzhassee, Florida 32301
City, State and Zip

5. The name and address of the new registered agent and/or office:
Nathaniel L. Dolinex, E=q. T )

Name

777 8. Harbour Island Blvd.
Florida street address (P.O. Box net acceptable)

Tampa FL 33602
City, State 2n8 Zip
6. Such change(s) was/were authorized by the generai pasiners.

SFE CiF?s G LLC,W@;
By: .

Rhiannon T. Kubicka, Secretary

I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply
with the provisions of all statutes relative to zgle proper and complete performance of my duties, and I am
Jamiliar with and accept the gbligafjons of my position as re%stered agent. Or, If this document is being filed
merely to reflect a ih the rggistered office address, I hereby confirm that the limited pavtnership has
been notified

i/ig(ﬁe’f)f %e}ié‘tered Agent

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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